2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am
Secretary of State

DOCUMENT # P02000128775 - 05-07-2004 90127 043 ***150.00
1. Entily Name
MITCH BRANCH & ASSCOCIATES, INC.
Principal Place of Business Mailing Address L4yialuv
6114 GOODMAN ROAD STE #2 6114 GOODMAN ROAD STE #2
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
T RS AR
Suita, Apt. #, etc. ‘Suite, Apt. 4, etc. 03032004 Ghg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appled For
56-2308284 Nat Applicable
Zip Country i Country 5. Certificate of Status Desired 0 $8.75 Addtional
Fee Required
_ 6.. Name and Address of Current Registered Agent . _ PR —==7.. Name.and Address of. New.Reglstered Agents.—— &, = = oo -
Name '

BRANCH, JAMES M
8182 LOCH LOMOND LANE
JACKSONVILLE, FL 32244

James Mm, Braneh

| 540 S’add/cfvm Trael
| o m:ddtbm'e

FL | Zgg’e

8. The above named entjly submits this statement {6r the

SIGNATUREA

of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, lypy printed name of reg:sterad agenl and tlle it appficabla (NOTE: Registored Agonmt si raguirad when r DATE
)  Eosion o Fnan| , . R
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00

Trust Furnd Confribution.

Added to Foes

10. OFFIiCERS AND DIRECTORS 11, ADDITIONS /GHANGES TQ OFFICERS AND DIRECTORS IN 11

T P O etete TME SVTD, [l Change 2T Addition
NaME BRANCH, JAMES M NANE Sheitl) Usher - Granch-..

STREET ADORESS | §182 LOCHLOMOND LANE SIREET ADDRESS. | 4462 Sacld e horr

cv-si-2P | JACKSONVILLE, FL 32244 CINY-51-2P mddiebiers FL 37068

TITLE [ petete TIMLE hange Addition
NAME NAME .ﬁﬂ?{j Ve b 4’?2’?6}7 TRl o )

STRECT ADDRESS sieer saoress | /5RO Sadddle hern

GIrY-§1-2Ip orv-s2p | Il Pietg Fé md’

e O Delete TITLE [JcChange [ Addition
NAME - . NAME - h . ’

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2 CITY-57-21P

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-81-2IF CITY-5T-2IP

TILE 1 Delete TINLE [ Change  [] Addition
NAME NAME

STAEET ADDHESS STREET ADDRESS

chy-sT-2p ChY-§1-2p

(i1 O Delete TITLE CIchange (7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby cedify that the infermation supplied with thig/l
indicatad on this report or supplemenlal report is tyfie a
of the corporation or the rfcéy

changed, or on an attachg wer

q does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and that my signalure shall have the same iegal effect ag If made under oath; that | am an officer or director
e thus repcaz:tI as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

3’/5/04 Got-37-00/0

SyTUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Dulu M Daylima Phors #

e
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Document Number \ % :
CT02000428775 - U
Business Emtity Name
MITCH BRANCH & ASSOCIATES, INC.
FEI Number 562308284 |
FEI Number Status i Applied For C Not Applicable & Current
- = —-—- - Certificate-of-Status Desired- - Yes~®~No— - e —
Principal Place of Business
Address [6114 GOODMAN ROAD STE #2 |
Suite, Apt. #, etc. I . |
City, State [JACKSONVILLE L
Zip Code & Country [32244 Il
Mailing Address
Address |61 14 GOODMAN ROAD STE #2 i
Suite, Apt. #, etc. I §
City, State JACKSONVILLE LIFL |
Zip Code & Country |32244 1N
Name And Address of Registered Agent
Name (Last, First, Middle, Title)| BRANCH | JAMES M ]

-or- RA Business Name |

Address T I8182 LOCH LOMOND LANE ?
Suite, Apt. #, etc. I !

City, State [JACKSONVILLE LJFL
Zip Code & Country [32244 Hus ¢

If Registered Agent (RA) is changed, the new RA muét type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its

o own RA.
. ’ /) d 0 )%-
Registered Agent Signatur - / .'

httns-//efile sunhiz oro/scrntebrii0l exe /117004




